THE DIVISION OF HEALIR OF MISSOUUKI

. No.300 . : .- )
10.48 ﬂ[ﬂ] DEC 3- 1957 STANDARD CERTIFICATE OF DEATH .. State m%\io 029
BIRTH NO. _ ______REG. DIST. WO, 381 eriusay sec. 015 w0. D677 Registrer's Nowoo st .u./
i. PLACE OF DEATH 2. USUAL,_ RESIDENCE (Where decessed lived. 1f ing idenogsbefore
_3 a. COUNTY Lincoln a. sTATE Mig sour b. COUNTY ‘fnco ?lms-so-n
b. CITY (If outside corpurats limits, write RURAL and give ¢. LENGTH OF c. C| d. In Residence within limits ,,
romRUralynion Twp ™| Vsaprs| town Whiteside | R,
d. FUCI)-'IS-PF'I‘BAT_EO%F (If Dot in hospital or Institution, give streot address or lotation) .Asl—)rl;zREE'irS (K varsl, gve locstion) L= Fors
INSTITUTION Farm (Cornfield) Farm Residence Union Twp.
3. NAME OF a. (First) b. (Middie) c. (Last)} 4. DATE {Month) (Day) (Year)
DECEASED ;
(Tyneor Bviny RAY Marion Cain | oean Nowv. li, 19

I UNOCR | YEAR | ¥ UNDER 1 mHms,
Mnnl.hl Days Homl Min,

5. SEX U] 6. COLOR OR RACE | 7. MADROR\'IJEB ’SF\YEECESRRIED 8. DATE OF BIRTH 9, AGE (Ia I')III ’
« {Bpecily. t birthday,
Male white Marrieg. Doc.2 et

103, USUAL OCCUPATION (@i iad ot xork [ 10b. KIND OF BUSINESS OR IN: | 1L BIRTHPLACE (i1, vag Stace or Porwian connter) O] 12, SITIZEN OF WHAT

armer Gen. Farming Valley Park, Missouri

13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
\Washington Cain | Rebecca Campbsell Mildred Si Cain
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR

| r Wﬁ‘inesidé‘“ﬁéss

(Y%.g'unknown) l 8] )‘Wuzlr or dates of service} l 2 0 O% Ivlrs Ml c a i

18, CAUSE OF DEATH MEDICAL CERTIFICATION IONNSI ng\hg%'ﬂ"ﬁ?
| Enter only ooecanseper | I DISEASE OR CONDITION s
Enter only enemuseger | 1fReCTLY LEADING TO DEATH" (5 Broken Neck & other injuries Inst,

Caught in Power Take-off on Mechanical

N ANTECEDENT CAUSES .
This does not mean corn picker,

the mode of dyfing, such | Aorbid condisions, if any, gicing DUE TO (b)
a# heard fallure, asthenia, rize to the nbove cause (a) dating
ele. It means the dig- | theunderlying cause last,

cart, injury, or complica- DUE TCQ (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -
. Conditions contributing to the death but not --

related to the discase o7 condition cauring death.

19a. DATE OF OP'IE'IROAIG t3h. MAJOR FINDINGS OF OPERATION . q ,Q_‘ 20. AUTOPSY? Z
3 ves [ wx ]
21a. éﬁ%?ggT {Bpecily} 21b. PLACEOF INJURY (eg.,Inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) rq {COUNTY) (STATE)
ma, [arm, factory, strest, offiow bldy.,eta)
homicios Accldent arm Cornfield e Lincoln Mo,

oF wa aught 1
wiryNov .1y, 19579 304M | "ierc BD "rvons orn’ pickero raw?nBO gnteresoft
2. I hereby certify that I allended the deceased from , o , 18. . that I last saw the deceased
1 19 , and that death occurred aﬁim_ m., from the causes and on the dale staled above..

{Degree or uu% 23b. ADDRESS | Z3. DATE SIGNED
.EQZZéetdéi,CORONER 351 Monroe St, Troy, Mo, 111/h/57

24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (State)

11/6/57 St Peters Cem, Lucas-Hunt Rd St T.onis, M

REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS HQ
Baumann Bros Funeral Home Overky nd

214. TIME (Monoth) {(Day) (Year) (Hour) 2le. INJURY OCCURRED JZIf. ngw 1D INJ'URY QCCUR?
19,

W
v

OV\ WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

Ll

I hereby certify that the body whose name is recorded on the reverse side of this: certificate was embalm

byme, B e eeeeraass S , Student Embalmer NO................

working under my personal supervision..

Student .. ..oiiiiiiiiiiiiiiier et e e e aaataaas Signed..... 2 K. ; NP4 S
Signature of Student Enbalner
Licenséd Embalmer No..3932 ......

P. O. AddressTT0Y.,. Missourld

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu
to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.

-



